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28．Distribution Equality Study of Healthcare Resources in Indonesia Using Gini Index Sekar Ayu Paramita??and Hiroshi Koyama?
（１ Department of Public Health,Gunma University Graduate School of Medicine）
（２ Department of Public Health,Univer-
sitas Padjadjaran,Indonesia）
【Background&Aims】 The equality of healthcare resources in Indonesia is an important issue in health policy.This decade Indonesia’s government constantly modifying pol-
icies to increase the number of healthcare resources and achieve equality. However there’s no evaluation to the equality by evidence.【Methods】 Using data from 2000 until 2013.We compared populations and the number of healthcare resources by population.To measure distribu-
tion equality we used the Gini index.【Results】 The highest number of physician remains in Java/Bali,but it becoming more equal throughout years. Puskesmas(In-
donesia’s community health center)becoming more un-
equal.Puskesmas population ratio in Banten,Jawa Barat,
Jawa Timur,Jawa Tengah,Bali,Riau,Nusa Tenggara Barat,DI Yogyakarta,DKI Jakarta,Lampung,Kepulauan Riau is way below the target.The number of hospital bed is increasing with the increase number of hospital,and the distribution of both is geting more equal,but the number is insuficient.Indonesia the average hospital bed per 1000 population ratio is 1,1.【Conclusions】 The policies about hospital and physician lead to a more equal geograph-





豊村 暁，佐光 恵子，神田 清子
（群馬大院・保・看護学）
【目 的】 地域での暮らしをつなぐ視点を持ち,在宅ケア
を見据えた看護を提供できる人材養成が求められている.
群馬県内病院看護職の在宅を見据えた看護活動の自己評価
と属性の関係を明らかにした.【方 法】 群馬県内11病
院に勤務する看護職を対象とし,無記名自記式質問票によ
る留め置き調査を行った.調査内容1)基本属性:年齢,経
験年数,職位,配属,在宅看護論履修・在宅看護研修の受講
有無,2)在宅を見据えた看護活動の自己評価:「在宅生活
の情報把握」「退院に向けた調整・指導」「社会資源の活用」
「多職種協働」の4因子から構成される「病院看護職の在
宅を見据えた看護活動尺度 (25項目,Cronbach’α:0.96)」
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